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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 28, 2010

SABO FAMILY INVESTMENTS, LLC
101 PALM HARBOR PKWY

PALM COAST, FL 32137

SUBJECT: SABO FAMILY INVESTMENTS, LLC
Ref. Number: LO4000063180

We have received your document for SABO FAMILY INVESTMENTS, LLC,
however, upon receipt of your document no check was enclosed. Please return
your document along with a check or money order made payable to the
Department of State for $416.25.

The total amount due to reinstate without penaity is $416.25.

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6984.

Deborah Bruce
Regulatory Specialist li Letter Number: 810A00010510
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